2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CCF PROPERTIES INC.

PO0000044758

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90070 024 ***]158.75

Principal Place of Business
6355 S.W. 2ND STREET

Mailing Address
6355 S.W. 2ND STREET

(T

MIAM FL 33144 MIAML FL 33144
2. Principal Flace of Business 3. Mailing Address
(AT <. 100 TeRR.

Sulite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Miami, Fl. 231 ( 65-1007856 Not Applicable
Zip Country Zip ' Couptr - . $8.75 Aadditional
= mn e |l - e e 3‘3{_’76 s . @g - -~ 5 Cer;[f_lcaf_iewgf S_la}uiE§SILeq_ m . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNANDO
ALVAREZ' FE Sireet Address (P.O. Bex Number is Not Acceptable)
6356 S.W. 2ND STREET
MIAMI FL 33144
City FL Zip Code
8. The anhove named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE _
Signaturse, typad or printed name of registered agent and tille if applicable. ~ {NOTE: Registarad Agent signatura required when reinstating) DATE
. . . P . . . - '
9, ihlsfﬁ.orporatlgn is e\ltglbls t? sattlstfyéts Intangible At Flih.nE NOW!!! I::EE IE'I’"$‘| 50.00 10. Election Campaign Financing $5.00 May Bo
ax ung rgquwemen and glects lo 6o 50. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete e ) change [ Addition
NAME ALVAREZ, FERNANDO NAME
smreeTaboRess | 6355 S.W. 2ND STREET STREET ADDRESS
CITY-ST-2P MIAM! FL 33144 CITY-ST-2IP
TITLE D [ Dejete TITLE [ change [ Addition
NAME ALVAREZ, FERNANDO HAME
staeeT ADDRESS | 6355 SW. 2ND STREET STREET ADDRESS
CITY-57-2P MIAMI FL 33144 CITY-5T-27
< 7T-I.TLE Te ==t e - - — o= = - - FGD‘DEMB = = mem — o~ S L m g em e - - ; . D Change DAddHiUI‘I
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delste THTLE [ Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se

ction 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

77//3'[91

Dater Daytime Phone #

C < 280

AY

CR2E034 (9/01)



